Y STATE CLIENT SEMI-ANNUAL REPORT

Please type o Use blue or blc:ck ink pen. ..
Cc.mr:heleh,r flll inone cwcle Gl : S
nt Iegrble numbers and; block letters. no SCFIDT

| Reporting Information
Year: 2013

Fill in circle if amendment @ HAND DELIVERED
Report Period: & January/June O July/December
Type of Lobbying: ® Nonprocurement O Procurement OBoth RECE[V - D JuL 1 8 Zma

Client Filing Fee Check Number: am (Fo Urelude - )F

Il Client Information

Name: Insurance Association, Inc. (NY)

Permanent Business Address: 130 Washington Avenue
City: Albany | State:NY ZIP code:12210
Business Phone: (518) 432-4227 Fax Number: (518) 432-4220

Third Party Beneficiary (see instructions):

Il Lobbyist(s) Information & Compensation (Current Period Only)
An organization that has'lobbied on behalf of the client: must be reporfed below regard

s exceeded by that individual .or organization.’
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: ***FILED ONLINE*** 'Phone Number:
Address: ;
City: State: ZIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| S .00




: ¥ FILED ONLINE¥
IV Other Expenses (Current Semi-Annual Period Only)

O PROCUREMENT O NONPROCUREMENT

A Report in the aggregate all expenses less than or equal to $75: ) .00

B Reportin the aggregate all expenses for salaries of non-lobbying employees:_ ) S - ) .OO
C“er;"lizee&:l_chexpens;exceedmg$75 SR skt A e ot il _ |

PADTO: | DATE: O ad O social Event
PURPOSE: ~AMOUNT:  $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: - DATE: / / 1O Ad O Social Event
PURPOSE: AMOUNT: § 00 |5 *addendum attached

O Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual,

D Total expenses for current period: |$ .00\ (if applicable, include all expenses from attached pages in fotal)

Instructions

gendumitoritheladdi

=

uti from; I thosE is

Contrbution(s) from n_gl SOr #1

Single Source Entity's Name: pjistate Insurance Company

(SD'iI;wgle Source Person's Last Name: First Name:

Address: 1 Allstate Drive, PO Box 9090

City: Farmingville State:NY ZIP code:11738
Phone: (631) 451-5424

Date Contribution Received: o1 /o1 / 2013 Amount of Contribution: $ 202 00
Date Contribution Received: o4 /01 / 2013 Amount of Contribution: $ -Z_OQ_"] .00
Dd’re Contribuﬁon Received: / / Amount of Contribution: $ .OO
Date Confribufion Received: P Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum fof additional Confributions: O
Contribution(s) Single Source #2

f)irngle Source Enfity's r\mme;,*?\rnerican International Group, Inc.

Single Source Person's Last Name: First Name:

Address: go pine Street, 13th Floor _

City: New York State: Ny ZIP code: 109005
Phone: (212) 7705235

Date Contribution Received: o1 ‘o1 /2013 Amount of Contribution: $ Ko7 00
Date Contribution Received: 04 /o1 /2013 Amount of Contribution: $ o7 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 7 / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:




Designaed Addendum sheet for section V(A)

Please Use the following adden
make a copy of this sheet.

V Source of Funding Disclosure

dum pages as continuation for the specified sections. If additional space is needed, please

Contributions from Single Source #3

Srngle Source Enhfy S NOMe: American Transit Insurance Company

Slngle Source Person's Last Name: First Name:
Ad_dre;s: One Metro Tech Plaza, 7th Floor

City: Brooklyn State: Ny
Phone: (212 857-8240

ZIP code:11201

Date Contribution Received: 01 /o1 /2013 Amount of Contribution: $ 84,00

Date Contribution Recerved: 04 /01 /2013 Amount of Contribution: $ @-HO.OO

Dcte Con’rnbuhon Received: / / | Amc;unf of Contribution: $I ..OO

Date Contribufion Received: / / Amount of Contribution: $ 00

Date Contribution Recewed: / / Amount of Contribution: $ .00

Check here if usfng section V(C) of the Addendum for additional Contributions: : 9,
Contributions from Single Source # 4

Single Source Entity's Name: Country-Wide Insurance Company

(S)irn_qle Source Person's Last Name: First Name:

Address: 40 Wall Street, 14th Floor “

City: New York State: NY ZIP code:10005
Phone: (212)809-7600

Date Confribufion Received: o1 /01 /2013 __ Amount of Contribution: $ 884 .00

Date Contribution Received: 04 /01 / 2013 Amount of Conftribution: $ @8“" .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Comribuﬁo.n Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #5

i)'”g'e Source Entity's Name: pryden Mutual Insurance Company

Sjl;]gle Source Person's Last Name: First Name:

Address: 12 Ellis Drive, PO Box 635 _
City: Dryden State: Ny ZIP code:13053-0635
Phone: (716) 632-5433

Date Contribution Received: 01 /01 /2013 Amount of Contribution: §$ 237 00

Date Contribution Received: 04 /01 /2013 Amount of Confribution: $ 33“] .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions:




Designated Addendum sheet for section V(A)

make a copy of this sheet.

V Source of Funding Disclosure

Contributions from Single Source#//
Single Source Entity's Name:

or
Single Source Person's Last Name: First Name:

raaess EBOO Shendan Trve, PO Boc 7067
City: thhams ville state: N/
Phone: (71 (,) (p 32~ BHD2

Please use fhe following addendum pages as continuation for the specified sections. If additional space is needed, please

Ene and /\/wtjam_fnwmnce Associo b

2P code: /2.2y . Bey,

Date Confribution Received: / I O / 2_@;3 Amount of Contribution: $ 249 K .00
Dcte Comr_ibuﬁon Received: C)L{-;’ ol / 2_@)]3 Amount of Conftribution: $ %Ci'g/ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions: | | O
Contributions from Single Source # -7
Smc;le Source Entity's Name: El’] '6 :Q’\Sz,wahu__ QHD&-P
quie Source Person's Last Name: ) First Name:
ragress: JOD ENhe FhSurance. Hace
City: Ehe State: PA ZIP code: (G‘Sib
Phone: ( 877) 10— 222+
Date Contribution Received:  (D)/ ®( / Z©13  Amount of Contribution: $ | B 1200
Date Contribution Received: CH ol !/ 2.0\1Z, Amount of Confribution: $ / %I 2~ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source # <
Single Source Enfity's Name: 74 e S Gy"ou_‘lg IV-\C__
r
?ingle Source Person’s Last Name: First Name:
Address: /—\7 OCox. 24732
City:  |-ef e g state: (" A ZIP code: FCOS 1 +
Phone: ( B22) Q22 — 2200 2478
Date Contribution Received: O ' ! ol r’,’lDl_? Amount of Contribution: $ / .00
Date Contribution Received: Of.f-f ol / 20 © Amount of Contribution: $ // /—f[ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

|'Check here if using section V(C) of the Addendum for additional Contributions:

4



Designated Addendum sheet for section V(A)

Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

Contributions from Single Source_}ﬂ!/ q

Single Source Entfity's Name: 6‘60&'69" \Jewo \—{w{e_ Ao JInsurands a@

or
Single Source Person's Last Name: First Name:

adaress: 200 Modigors Arenue_ -

City:  Newo \,{ o le state: NN ZIP code: 1OO] (,

Phone: (212 (082 - Ao

Date Contribution Received: (O |/ @&\ / ZCDLB Amount of Contribution: $ &l 00

Date Contribution Received: O“f‘f ol / 2512 Amount of Confribution: $ K9k .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contributfion Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # [ T nguyance.

Single Source Entity's Name: é.u (AN ‘eﬂ@% é\l’D\A.P _

arn,qle Source Person's Last Name: First Name:

Address: 3—0 | ”'" "@lnmﬂ_‘— Sf-rﬂff— .
City: ,@Ju& ven State: \/A ZIP code: L2@H<Z
Phone: (’(U% 2(}'"' L{IDOO

Date Contribution Received:  (D|/ O / 2412 Amount of Contribution: $ H27 oo

Date Contribution Received: ~ (/ ©| / 212 Amount of Contribution: $ “427T oo

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @)

Contributions from Single Source # [ I

Single Source Enfity's Name: —f*bhi’_—fzrof Ir&m nce th mr‘]\f

or
Single Source Person's Last Name: First Name:

Address: Apo~0Ol L}'ard A—\"&V\ML QMFLOOf

_ /
civ: |_png Tsland Cr State: {\[\j ZIP code: ([/ O |
Phone: C %) 3(0[ a a“@‘

Date Contribution Received: (D[ / (D] / 203 Amount of Contribution: $ S97 00
Date Confribution Received: Of—f- I Ol I 72014 Amount of Contribution: $ S‘?'} .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: 3




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy. of this sheet,

V Source of Funding Disclosure

Contributions from Single Source #

Smgle Source Entity's Name: Ty e kbm ._}.hSu ranCe C@

5|ngle Source Person's Last Name: First Name:
Address: | 55 M neofg_, @/V’ci -
City: Mirne oloo State: - ADY ZP code: [(S¢yy

Phone: (5[(6, Q-Lfg—— {[OD.

Date Contribution Received: ol ol 1 2012 Amount of Confribution: $ 2SS 00
Date C_ontribuﬁon Received: O_[ / o1/ 2012 Amount of Conftribution: $ '3@5 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Chéck here if using section V(C) of the Addendum for additional Contributions: | O

Contributions from Single Source # it=,

Single Source Entity's Name: fCi r’\ggbm L NnSuran ce- @%Fi f'y

or
Single Source Person's Last Name: First Name:

Address: {6 @5 S L\dﬁ&
City: b S/_qu State: /\.)\/ __ZIP code: }a*OZ,
Phone: [8 ) 23[ - 22288

Date Confribution Received: ¢>| / Ol /| Z©12  Amount of Contribution: $ 3Bl6 .00

Date Contribution Received: (DH-/ Ol / 2.0k2  Amount of Contribution: $ 316G 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .QO

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _H;

Single Source Entity's Name: K/(ﬂ_ﬁf'\a, C&Vﬁi. W Nl

?i;gie Source Person's Last Name: First Name:

Address: @M pQV‘L /l‘t’fff']u_e_

city:  Mew Ypie state: ~ AJY ZIP code: (XY ¢,
Phone: ( L{Z__\ sSq| - 90

Date Contribution Received: O/ I O] A0I3 Amount of Contribution: $ 50? .00

Date Contribution Received: Ot ol | 2043  Amount of Contribution: § @G{ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

Contributions from Single Source #,?/js

Single Source Entity's Name: Mﬁf&é—ﬂ?@umh& Qﬁm./ﬁa V’j CD% /\Jy

g{ngle Source Person's Last Name: First Name!
adaress 211 Ao~ Sheet
City:  welbater state: M fx ZIP codeDISTD

Phone: (6@;;’\ 5["—{—5-— qeeo0

Date Contribution Received:  [D| / ©O| / 2512  Amount of Contfribution: $ (T[,if} © .00

Date Contribution Received: (O 61 /2012  Amount of Contribution: $ 44D .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C). of the Addendum for additional Contributions: ” O
Contributions from Single Source # lﬁz

Single Source Entity's Name: M&FWI’\fS }!’:Sdn? NCo G@’V-f’

g)i;w_qle Source Person's Last Name: First Name:

adaress. A0 Man Streot

City: <33 lo state: NV ZIP code: | H2e2L
Phone: ( 2( } 449 - 25%0

Date Contribution Received: Ol O/ Zol2  Amount of Contribution: $ ‘EGB .00

Date Confribution Received: OH7/ oI / 2012  Amount of Confribution: $ 8‘6(_% .00

Date Conftribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ _ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # ! I

Single Source Entity's Name: L/{ef’CufH d&gflﬂ/@ é{?}\/‘_’O

or
Single Source Person's Last Name:

Address: po Zb( 51{- o0
City: /\05 leC ¢ state: (74 ZIP code: %ZZE'{—

Phone: (623 q4357]- /06O

First Name:

Date Contribution Received: Q,f Ol ! 202 Amount of Contribution: $ ‘%’77 .00
Date Confribution Received: Of ' ot ! Zel2  Amount of Contribution: $ <77) .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

LCheck here if using section V(C) of the Addendum for additional Contributions:

@)




Demgnated Addendum sheet for

Please use the following a
make a copy of this sheet,

V Source of Fundmg Dlsclosure

section V(A)
ddendum pages as continuation for the specified sections, If oddn’rional space is needed pledse

Contributions from Single Source y /& My bual
Single Source Entity's Name: A
o Mecdicol Mahi ity * Thsyrancy.

Single Source Person's Last Name: First Name:
Address: < 751’“! hsA WCAZV} Plvd
City: }\ﬂ)/ﬁlﬁim State: M >/

(bn%z:zry

7P eode: fZHC)

Check here if using section V(C) of the Addendum for additional Contributions:

Date Contribution Received: Ol o/ o) 2 Amount of Confribution: $ Z.DL‘Y .00

D_c:‘re Contribution Received: 0(_[!_! ol 206l Amount of Con‘rribl_ﬁion:_ $ ‘202_7 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ 00

Date ConTribuﬁon Recefved: / / Amount of Confribution: $ . OO .
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #]_‘?_ X S

Single Source Entity's Name: A/C) Hon w d:?, ;7_—;’786(&’?5?3’] Ce_

gwq!e Source Person's Last Name: First Name:

Address: / OOO }Ucmcm Wicle [Rive |
cit:  Harns bu state: [ 2P code: 70/ O
Phone: [717) 695“? 7]

Date Contribution Received: Ol O | 283  Amount of Contribution: $ Zo 27 .00

Date Contribution Received: O 1 o1 1 20)1&,  Amount of Confribution: $ 20627 o0

Date Confribution Received: / / Amount of Contribution: $ .00

Date Qonfr]bution_ Received: / / Amount of Contribution: $ .00

Date Con’rn’bu‘rion Received: / / Amount of Confribution: $ .00

Contributions from Single Source #_2.0)

Smgle Source Entity's Name: ‘Ppe,.kmoe um J—VIS[[VZ?/’}CL 40

S:ng e Source Person’s Last Name:

First Name:

Address: @M D\g ;TEJ M ;
City: AN ﬁ; 7 State: My ZIP code: }3‘71}/
Phone: @0‘?) 94‘7 !l

Date Contribution Received: Ol o] / Z_DL%__ Amount of Confribution: $ 8"7(3( .00
Date Contribution Received: ot{—/ ol | 20612 Amount of Contribution: $ 9 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00

Beck here if using section V(C) of the Addendum for additional

Contributions:




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet, '

V Source of Funding Disclosure

Contributions from Single Source #3779 |

Single Source Enty' Namﬁzgre% e Norten Insuware, (o,
or
Single Source Person's Last Name® First Name:

Address: ZOO Kb(—‘Hf\ &){’}’1 men S -%’Vd g% o/
18 Jd d. State: (DL ZIP code: LYy oS
Phone (ff(ijo ée/é 7/

Date Contribution Recewed [) [ ot/ 2@3 Amount of Contribution: $ o727 00

Date Confribution Received: 0({[;’ Ol / Amount of Contribution: $ 202_’7 .00

Date Confribution Received: / Amount of Contribution: $ .00

Date Confr'iﬂbufion Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conmbuhon: $ _ OO -
Check here if using section V(C) of the Addendum for additional Contributions: O

Vv

Contributions from Single Source # Z:Z—'

Smcle Source Entity's Name: (Sm arm M“W Fity moboi C{_,_,.ZﬂSU!’Z? NCe QD

Slnqie Source Person's Last Name: First Name:

Address: H? / LD/ fzj 200 _& w 5’(8‘1‘"
Cic:y; Mdfgzgqa " Su )C%;}%yﬂ H 2P code: [95] 7

Phone: /@/0) 36/-—- 4/50

Date Contribution Received: ¢>f / O /| 20OI2  Amount of Contribution: $ 22T 00

Date Contribution Received: (¥ / O | 2.0) = Amount of Contribution: $ 20 Z77 o0

Date Contribution Received: / / Amount of Confribution: $ _ 00

Date Contribution Received: / / Amount of Contribution: $ _.OO___ _

Date Contribu‘rion Received: / / Amount of Con’rrrbuhon: $ _ .OQ

Check here if using section V(C) of the Addendum for uddrﬂonal Contributions: O

Conmbuhons from Smgle Source # 5

Single Source Entity's Name: Dicerhﬂj -—-—/—ﬂ&% ranco 0)/7’[/@'1 ﬂj

or
Single Source Person’s Last Name: First Name:

Address ‘S/ZEL?H ville Kend | FO Box 7 W
City: State: ZIP code: /’Z X EB
Phone: CS[S) 2_'9_}.- 252

Date C__omnbuf_:on Received: C;,{ / O/ / 29,5 Amount of Contribution: $ %L{« .00
Dq1e Co:j’rribu‘rion Received: OL{L,’ o/ 2_0|3 Amount of Contribution: $ 3@ £7Lﬁ00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)

make a copy of this sheet.

V Source of Funding Disclosure

Contributions from Single Source ﬁz/ 'Z,Lf
angle Source Enfity's Name: TWEF Gmup T hC.
Smgle Source Person's Last Name:

Address: /20 Eﬁm‘;éwﬁ =7 ST fiﬁt)tf
City: /\/5%)

Phone: Z{Z') (05-5 206@

First Name:

State: N \/

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

ZIP code: [O27|

Check here if using section V(C) of the Addendum for additional Contributions:

Date Con‘rnbu‘non Received: 0 [ 1 O / 2@ {3 Amount of Con‘rribu‘rion: $ Z@_Z—-7 .00

Date Contribution Received: D,{L 'oof ! 20K Amount of Contribution: $ 20277 .00

Date Contribution Received: / / Amount of Contribution: $ .00

'Ddfe Conribution Received: / / Amount of Contribution: $ .00

Date Con’rribu’rion Received: ',’ / Amount of Confribution: $ .00 _
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 2> R S

Single Source Entity's Name:  (/ hca ‘ﬁf’S‘f" I’?&(Vd Nnee. 00,

gfrn_qie Source Person's Last Name: First Name:

nddress: PO Py 85| B |
City: L/ hea State: /U\/ ZIP code: ( SO
hone: ( 3)S) T3, - 21|

Date Contribution Received: ¢/ / &/ / Zo1 33 Amount of Contribution: $ A/&”? .00

Date Contribution Received: W;’ Ol | 2|2 Amountof Contibution: $ Lf § 7_ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: §$ .00

Date Contribuﬁon Received: / / Amount of Confnbuhon: $ .00

Contribuﬂon_s:__!rom Slngle Source # 2 Q _
Single Source Entity's Name: f//T‘?CCL A_)gﬁmé{ [ I”]&(Vd NCo.
e : : :

Single Source Person's Last Name:
wasess 70 Box A0
City: (// b -

First Name:

State: /\/ y

G

rrove: { 219) T34 7295

2P code: |22,

Date _Con_tribq_fion Received: 0/ / ol /! Z@@ Amount of Conftribution: $ /8’5 .00
Date Contribution Received: 0‘{” ol / 20/_7) Amount of Con_fribufion: $ / 8 S .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

|_Check here if using section V(C) of the Addendum for additional Contributions: O




Source of Funding Disclosure

(s) from multiple, Related, or Affiiated Enfifies.

Coninbuflons from Slngle Source #1

Related or Affiiated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ _ .00
Date Contribution Received: / / Amount of Conftribution: $ .00_
Date Contribution Received: / / Amount of Contribution: $ .00

Check here If using section V(C) of the Addendum for additional Contributions:

ulls m Single Soure #2

Related or Affiliated Entity or Person:

Entity's or Pergon'-s Full Name:
Entity’s or Person's Address:

Enfity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contributfion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using secﬂon V(C) of the Addendum for qddiiional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00

Check here if uslng section V(C) of the Addendum for additional Contributions: O
i V(B) ' additionalReiated]’ :‘:‘?“'Aﬂiliaté‘" En

; ey R S T e B e e N Db e 4
ere are Conhlbufion(s} from SIngIe Source(s) other than ihose Ilsied above Use Secﬂon V(B) of the
Addendum to list all such Confributions: O

&




X FLEd oN LINE ¥

VI | Subjects lobbied:

Person, State Agency, Municipality or Le islative
VIl g5ay Iobbied:  9ENcY ey S0l

QO Continued on attached pages O Continued on attached pages

VII Bill. Rule, Regulation, Rate Number or brief
description relative to the infroduction or intended

infroduction of legislation or a resolution on which
you lobbied:

VIli Title and Identifying Numbers of procurement
contracts/documents lobbied:

O Confinued on attached pages QO Continued on attached pages

Number or Subject Matter of Executive Order of
IX'G IMORICIoalY b e Cutiv

X | Subject Matter of and Tribes involved in tribal-state

Governol : compacts, efc lobbied:;

O confinued on attached pages O Continued on attached pages

Xl Declaration
This Peclaration:mustbe’si ned by the Chief*Administrativ

: e Officer. (If the Chief Admiinistrative Oftficer for any, “v 5"
reason, does not'sign, he/she must duly designate another person to'sign this Declaration.)  (See instructions.) = .
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete to the best of my knowledge and belief.

X sicNaTure: &LL.%M%, Reardt ' pare. 7 - T= |5
PRINT NAME: LAST M€l onn FRST  (Alein
e “PresS dent

Mark One:  ® Chief Administrative Officer O Designee(Attach Letter)

time of submission:

--You must attach O}?SS ianIee to each semi-annual report. (No fee is required for amendments to the original)
~If applicable, a designation letter if you have marked designee in section XI.
-If applicable, continuation sheets for sections IILIV,V,VL,VILVIILIX and X.

TN ACIE You may be assessed up to $25 for each day this report is late.




